6267 Castille Ct., 
Orleans. RIC 1x4 
Dr. Neva Hilliard, 

c/o John Krauser, 

Ontario Medical Association, 

600-250 Bloor St. ¥., 

Toronto, Ontario. April 30, 1989 


Dear Dr. Hilliard, 


Thank you very much for your committee having developed a 
position on environmental sensitivity. I agree that more 
research needs to be done to better develop diagnostic and 
treatment protocol, as is the case with many other illness 
groups. 


What I particularly appreciate, as you will understand, is 
the Association's willingness to indicate that while the 
conditions are not well defined scientifically, people are ill 
and we do have social concerns that are not being met. 

Unfortunately, there are still some doctors who, whether it 
be through arrogance or ignorance, express the belief that if 
they don't know about something, or understand it, it doesn't 
exist, it must be imagined or psychosomatic, (Chronic pain and 
chronic fatigue syndrome victims have also had this problem.) 


This attitude leads to the devastation of personal and 
professional credibility of persons with illnesses that are not 
well understood, and, implicitly, places the medical profession 
in the untenable (and silly) position of supporting the clain 
that it is aware of and understands everything in God's universe. 


In journalism there is a rule, in fact it's a law, that any 
words that "tend to lower a person in the estimation of right 
thinking men, or...expose him to contempt or ridicule", must be 
both "true and in the public interest". The fact that a 
recognized expert says something (that affects people's 
credibility) is true is not considered proof by itself. 


Most of the so-called scientific opinion that has been put 
forward accompanying statements to the effect that persons 
"claiming" to have environmental sensitivities are actually only 
suffering from affective or psychosomatic disorders is, simply, 
Rushtonesque,. Dr. Donna Stewart, of Toronto, for instance, 
published a couple of articles indicating that she had examined 
18 persons (out of 50,000 or more diagnosed), who had_been 
referred to psychiatrists. Her articles are full of suggestion 
and innuendo, and what journalists refer to as “biased language". 


Stewart's argument relies on the observation that some of 
the patients she examined (I think it was 3), who exhibited 
symptoms of CNS reactions including various psychological 


manifestations, did better when given psychiatric drugs. Her 
logic is equivalent to stating that because people "who claim" to 
have. brain tumors show signs of psychiatric illness, there is no 
such thing as a brain tumour. 


The other bigotted tendency in the medical community on 
this subject that is damaging to those diagnosed (and to those 
suffering but as yet undiagnosed) is the straw man approach to 
argument against clinical ecology. Certainly SOME ecologists 
have made questionable claims, and most of the counter-arguments 
are reactions to what I would agree are ridiculous statements by 
some individuals, usually in the United States. 


But the Canadian clinical ecologists do not hold the views 
most often attributed to them in Canadian medical literature and 
public comment. They have, for instance, for more than a decade, 
acknowledged that original theories based entirely on immune 
system mediated responses are incomplete, that toxicity, internal 
waste management, and endocrine function are more Significant in 
many cases, Unfortunately, their critics (one suspects because 
of parochial interests in the medical profession) stopped 
listening to what the ecologists were saying about ten years ago, 
and continue, in their ignorance, to call into question claims 
that are not being made in responsible quarters. 


The medical profession is very aware of potential side 
effects from drugs, but I wonder if its members are as aware of 
the devastating side-effects of their “acrimonious debate" on 
this subject, According to a three-and-a-haif-year-old 
provincial commission, some positions being put forward in the 
medical community, such as "all the identified patients are 
emotionally ill" are “clearly untenable". The commission called 
for retraining in the medical community, presumably because the 
acrimonious debate was based on a poor understanding of this 
phenomenon, and because, in their ignorance, well-intentioned 
professionals were destroying people's lives. 


At this point, there is good evidence to support the 
argument that more harm is being caused to members of this 
disabled group by ignorance, arrogance, and bigotry in the 
medical profession than by the disabilities in themselves. Is 
there any chance that a committee on public health issues would 
act when the main problem is the attitude within some of its 
mother organization's members? 


The road to our hell truly has been paved, in part, by the 
good intentions (or parochial interests?) of OMA members. 


Sincerely, 


Chris Brown 
(613) 837 7173 


